MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

DEPARTMENT OF PUBLIC MEALTH AND HELB

Registration Dlstrict No, ___

%_m.&_?nmlry Registration Dlﬂrllm___--_ﬂeglﬂnr s No.

I63 -041243

STATE FILE NUMBER

V5 300
Rev. 4/59

1

2 2K

TDATE AMENDED

\

" 1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaued lived.

a. STATE

Mo

b. COUNTY

if institution: Residence bafore

admlssion}

b. €ITY (If outside corporate limits, give TOWMNSHIP only)

ST, LOUIS,MO

TOWN

Length ot stay in 1b

LD yrs

c. CITY
OR
TOWN

5t, Louis

Inside Limits

Yua No [] 7

c. FULL NAME OF (If NOT in hospiral, give locarion)

HOSPITAL O

TNETITUTION. ST.LOUYS CITY HOSP, #

Invide Limits

YE!E No [J

d. STREET
ADDRESS

(/f cutside, glive location)

2329 Howard St,

Reslde on Farm

Yes [J No B

3. NAME OF DECEASED
(Type or print}

Firyt

OHN

I

5. SEX

Male

Middle

HENRY

Last

BROWN

4. DATE
OF .
DEATH

Month

OCT

Day

8:

e v
. COLOR OR RACE

Col

Widowed 1~

7. Married [J Never Married

Divorced

8. DATE OF BIRTH

12~13-189.

9. AGE (last birthday)

68

URDBR 1 TEAR]

Year

4E %?ﬁé;?‘ RR

Q;omh: I 53;

Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (Ciry and state or country)

12, CITIZEN OF W

YHAT COUNTRY

dyging 1t of working life, even If retired)
Porter

North Little Rock, Arkl U. S. A,

14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME

Milldi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 18, SOCIAL SECURITY NO. INFORMANT

[Yes,b?o, or unknown) I (If yos, give war or dates of serv

q
17. Address
807 E. 13th
Darthulia Hobinson N. Iittle Rock, > Ar
71 I. DEATH WAS CAUSED BY:

e S TNTERVAL BETWEEN
W _/Z ONSET AND DEATH

IMMEDIATE CAUSE (a} wz& W‘W -’e:"ﬂ LL
ﬂM O pelsraptn 47/ M ah
DUE TO (b}
stating the under-

lying  csuse last. DUE TO (g /53 ’ 3

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | (a)

18. CAUSE OFPR;.AIH (Enter only one cause per lin

DOCUMENT

Conditiony, if any,
which gave rlse to
abova cause (a),

INSTEAD OF

PART IIl. If decesied was female was
there a pregnancy in |ssr 90 days.

] O Yes I M | O Unknown

njury in PART 1 or PART I of item 18.)

9. WAS AUTOPSY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERF D7
YES la NOo O

20c. TIME OF Hour
INJURY a.m,
e ‘p.m. [ ] S

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home,
WHILE AT WORK farm, tactary, streel, offu:e bidg., etc.)

» NOT WHILE AT WORK [] 1
9728; c’.

| attended the deceased from '

200. ACCIDENT  SUICIDE  HOMICIDE
O o a

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

20f. CITY, TOWN, OR LOCATION

an /o /44 At friq

T O7 00 LSO V0

m on the date stated above, and to the best of my knowledge, from the causas atated,

22c. DATE SIGNED

10/8/63

{State)
MD‘\-

/79

h .
ta. and last saw hlel:, alive on.

n.

1 - Death occurred at

PHILLIS

USE BLACK INK

At X /zz%‘

Z3s. BURTAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY

Remaval 7™ | 10-10-1963 Greenwood
ADDRESS

24, FUMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGIS R'S FIGNAT

JAS. H. RANDLE & SON 3133 Bell Ave, OCT 10 1963 =

[Licensed Embalmer’s Statament on Reverse Side)

22b. ADDRESS '._
,0‘ 1515 LAFAYETTE AVE
23d. LOCATION (City, town, or coumy)

St. Louis Co

TYPEWRITER RIBBON
SHGULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S
or by Student Embsalmer No.

working under my personal supervision.

Student Signed% %MM—/

Signature of Student Embalmer

Licensed Embalmer No.

-

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply
with the above consfitutes grounds for revocation of license).
OUIf embalmed by a STUDENT, he also shatl sign in. his. OWN handwriting.
N I Ihlskbody is not: embalmed fact should be so stated abave.
.Q.‘].'_ .-;; 3‘-.._- - 'n-.‘ ‘o .




